U.8. Department of Labor - Form approved
- Office of Labor-Management FO RM LM 30 Office of Management
' and Budget

Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND o, 1215 878
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Feflure to comply may result in criminal prosecution, fines, or civil penatlies as provided by 29 U.S.C 439 or 440,

r READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Figcal Year Covered From:

/m/m Through: ué;/rg_ﬁ /m

4. Name, file number, and address of labor organization.

Lty e LooA Mo mps .

Nams FLCE ity i §| Name HEnReT

FOMET R bt ey

Labor Organization Fite Number Q.@’S b

oy
-

P.O. Box, Bidg., Room No., ifany [ P.0. Box, Building and Room Number, if anyj‘l_-'; P e T i
Street Street l

_ City City
State State

- S g

5. Position in labor organization. ’

BN S, }cﬁg‘él\h‘

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monelary value from an employer whose employees your organization represents or is actively seeking Lo represent,

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including frade name, If any).

Name

Trade Name, if any: }:

P.0. Box, Bldg., Room No., if any |

7.b. Amount.
Street }
City {7
State |-,
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, {See the section on penalties in the instructions.)

Signed 7714 7# ““/&éﬁ/ on (1leS

ponldas

Date Telephone Number
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Name of Person Filing K% viny I Wf_ ¢

Fite Number U-

)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organfzation is interested.

B. Name and address of Business (including trade name, if any). 9. Business deals with:
Name | gL ART T ARADgATY T "l

Trade Name, ifany: {

!7 gz; b. Trust

¢. Employer

P.0. Box, Bldg., Room No., if any I

Street 7

a. Labor Organization

11.a. Nature of such dealing.

city |

Sireetf b etndds g
11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income receive

d,

State

12.b. Armount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.,

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consultant
{including frade name, if any).

MName

Trade Name, If any: |

i

State [ .-

14.b, Amount of payment.
or Consultant

13.b. Is the Business an Employer

Form LM-30 (2003)
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File Number U-

Name of Person Filing K%,\{ ™ J WL&B

B. Held an interest in or derived income or ecanotnic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor grganization or with a trust in which your labor organization is interested.

8. Name and address of Business (ncluding trade name, if any). 9. Business deals with:

P A I g bk AU - l

Neme{ MRNGUES | ARIT ASADT AN -

ad

m

!Q; b, Trust

c. Employer

Trade Name, ifany: £

P.0. Box, Bldg., Reom No., ifany

J a. Labor Organlzation

11.a. Nature of such dealing.

Trade Name, if any;

P.0. Box, Bldg., Room No., If any

11.b, Approximate daollar value of such dealing.

12.a. Nature of interest held or income received,

"} ZIP Code +4 [

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of FEVTE"L

{including trade name, if any).

Name f

Trade Name, if any: f

P.0. Box, Bldg., Room Nao., if any [

Street

Gy |

State |, .

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant

Form LM-30 (2003)
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File Number U-

Name of Person Filing I{g\“ nd j F;P* RLQL\
' )

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking fo represent, or
(2) any part of which consists of buying from cr selling or feasing directly ar indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inerested.

B. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme | UEQ\]MLL\ y

i1 a. Labor Organfzation
FA b Trust

¢, Employer

Trade Name, if any: f

.0, Bo, Bldg., Room No., if any i

Street

City

State { .- oo b ZIP Code + 4

11.a. Nature of such dealing.

10. If 8.b. or B.c. Is checked give frust or employer's name.

v

Name

Trade Name, if any:

P.0. Box, Bldg., Roam No., if any

11.b. Approximate dollar value of such dealing.

12.8. Nature of interest held or income received

4 ZIP Code +4 |:

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name [

Frade Name, fany: |

P.0. Box, Bidg., Room No., ifany

Street E

Cily
Stete |, T 2P Code+a [

14.h. Amount of payment. ek
13.b. Is the Business an Employer or Consultant ? o

Form LM-30 {2003)
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Name of Person Filing k AN W L 2‘4
A

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represeni, or
(2} any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise

dealing with your labor organization or with a trust in which your labor organization

js interested.

8. Name and address of Business (including lrade name, if any). g,
[rpr e _1\1y;r—‘--n9_-n~~r-r_'v~:j""".)‘. T P ke e g et R B
Namet  NRaSaLT . ATy RS A e A T

Trade Name, ifany:

P.0. Box, Bidg., Room No., if any I

Street l &

cty &
State i L jr e

L 7IP Code +4

Business deals with:

j a. Labor Crganization

A b Tost

c. Employer

BN

.a. Nature of such dealing.

10. If 9.b. or 9.c. Is checked give trust or employer’s name.

11.b. Approximate doltar valite of such dealing.

12.a. Nature of interest held or income received

City

i 21P Code +4 |

Siate

12.b. Amount.

C. Recaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consultant
{including frade name, if any}.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany 1

1 ZIP Code + 4

13.b. Is the Business an Emiployer or Consultant

14.b. Amount of payment. prrTT————

2t
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File Number U-

Name of Person Filing -{(Q N {I/ pﬁ(@biu{
)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which eonsists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employses your labaor organization represents or Is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (incluting trade name, if any).

PP gy oy oty e Ciahrvat o4 O Maa et

Name? -[EO40 o
e i

Trade Name, ifany:

9. Business deals with:

b. Trust

¢. Employer

_] a. Labor Organization

11.a. Nature of such dealing.

2,

11.h. Approximate dollar vaiue of such dealing.

ZIP Code + 4 |:

"

!

12.a. Nature of interest held or income raceived.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

Name {

Trade Name, if any: E

P.0. Box, Bidg., Room No., if any

ZIP Code + 4

State [ s

14.a. Nature of payment,

7

13.h. is the Business an Employer ar Consultant

14.b. Amount of payment.
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